We appreciate the comments made by Johannah Ruddy and colleagues in response to our Rapid Review,[@bib1] the focus of which, in this unprecedented period, was on how to urgently adapt endoscopy in inflammatory bowel disease (IBD) during the COVID-19 pandemic and in the post-pandemic period. As endoscopy services in general have been severely disrupted, the article highlighted priority indications in IBD for endoscopy.

Our current practice has changed dramatically with the incorporation of telemedicine, recognition of risks to patients and staff from unnecessary visits to hospital and undergoing endoscopy, redeployment of staff, and severe curtailment of endoscopy capacity. We proposed practical triaging protocols that can be administered by a range of health-care providers for prioritisation.

The differential diagnosis between IBD and irritable bowel syndrome (IBS) was not the purpose of the algorithm that Ruddy and colleagues highlight. Selecting patients for urgent colonoscopy to investigate who might have a new diagnosis of moderate to severe IBD is one of the four essential indications in IBD for endoscopy during the pandemic.[@bib1]

Negative emotions such as anxiety and stress increase visceral sensitivity via the brain--gut axis, which is the crucial player in IBS symptoms.[@bib2] Emotional state is an important component of triaging patients during the pandemic, with its serious effects on people\'s emotional state, including stress, anxiety, and depression,[@bib3], [@bib4] which might trigger IBS.[@bib5] Emotional state and stressful events might be related to health-care seeking behaviour in IBS.[@bib6], [@bib7]

While anxiety and depression are important in all chronic diseases, including IBS and IBD, this is not an immediate consideration in assessing a patient for a probable new diagnosis of IBD (unlike established IBD). Symptoms of IBS often begin during times of emotional stress.[@bib8] We did not propose to evaluate emotional state alone, but also faecal calprotectin, blood test, and clinical symptoms, to decide who should undergo colonoscopy.

Ruling out a diagnosis for the purpose of prioritising colonoscopy is not the same as establishing a diagnosis.[@bib9] The term "probable IBS" was included as a triaging decision during this period and eventually the patient will be reviewed in clinic to establish a positive diagnosis and recommend a management plan upon resumption of near-normal service. At this stage we are in full agreement with the comments made by Ruddy and colleagues. Our algorithm does not attribute any pathogenetic interpretation of the emotional state.
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